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background:  Patients with acute coronary syndrome (ACS) and non-critical luminal narrowing may have different underlying pathological 
mechanism compared to those with critical stenosis. In vivo data is limited.
methods:  A total of 179 patients with ACS who underwent pre-intervention optical coherence tomography (OCT) imaging of the culprit 
lesions were included. Patients were divided into two groups according to OCT-defined percent luminal area obstruction: Group I without 
critical obstruction (luminal obstruction <75%, n=70) and Group II with critical obstruction (luminal obstruction ≥75%, n=109).
Results:  Patients in Group I were younger (55.8±12.6 years vs. 59.5±10.7 years, p=0.043) and presented more frequently with non-ST-
segment elevation ACS (71.4% vs.54.1%, p=0.021). Plaque erosion was more frequently observed in Group I than in Group II, whereas 
plaque ruptures were more frequent in Group II (Table). The prevalence of calcified nodule was similar between the two groups. Compared 
with Group I, culprit lesions in Group II had more vulnerable features characterized by higher prevalence of thin cap fibroatheroma (TCFA), 
macrophage infiltration, thinner fibrous cap, larger lipid arc, longer lipid core length, and greater lipid index (Table).
conclusion:  Plaque erosion was the predominant mechanism for ACS in patients without severe luminal narrowing, whereas plaque 
rupture was the primary cause in patients with critical luminal obstruction.
 
